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Clinician Productivity During Student Full Time Clinical Experiences 
Abstract 
Purpose: Clinical education is an essential part of physical therapy education. Clinicians who provide 
student clinical training have the primary responsibility of patient care and meeting their job demands 
including meeting productivity standards. Adding a student to the mix is often perceived as negatively 
impacting productivity. The purpose of this study is to examine the impact on clinician productivity in 
direct patient care while hosting a student for a clinical experience. This study (a) investigates differences 
seen when hosting a DPT student or a PTA student; (b) compares differences seen influenced by which 
curricular stage the student is in for the clinical experience; and (c) investigates the impact on productivity 
while hosting a student across various clinic settings. Method: Clinical instructors for DPT and PTA 
students from three academic institutions were asked to participate while hosting one of the institution’s 
students. Information was taken on daily hours worked, number of patients seen, and units billed for 
the week before the student arrived and during the student’s full-time clinical experience. Data collected 
was analyzed for changes over time and for comparison of baseline data to collective (net) averages for 
all weeks in which the student was present. Sub-analysis was done on curricular timing of the rotations 
(initial, intermediate, or final), types of settings (inpatient, outpatient or other), and types of students. 
Results: While there were several significant changes over time in the components assessed, there were 
no significant differences when comparing baseline productivity components to the collective weekly 
averages. Conclusion: It appears that hosting students during full-time clinical experiences does not 
affect the overall productivity. There is generally the predictable drop initially that recovers to baseline 
around week 4 while either maintaining or increasing productivity during the remaining weeks to produce 
a net neutral or positive impact. This study works to ultimately disprove the common belief that clinician 
productivity is negatively impacted while hosting a student during a clinical experience. 
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Purpose: Clinical education is an essential part of physical therapy education. Clinicians who provide student clinical training have 
the primary responsibility of patient care and meeting their job demands including meeting productivity standards. Adding a student 
to the mix is often perceived as negatively impacting productivity. The purpose of this study is to examine the impact on clinician 
productivity in direct patient care while hosting a student for a clinical experience. This study (a) investigates differences seen when 
hosting a DPT student or a PTA student; (b) compares differences seen influenced by which curricular stage the student is in for 
the clinical experience; and (c) investigates the impact on productivity while hosting a student across various clinic settings. 
Method: Clinical instructors for DPT and PTA students from three academic institutions were asked to participate while hosting 
one of the institution’s students. Information was taken on daily hours worked, number of patients seen, and units billed for the 
week before the student arrived and during the student’s full-time clinical experience. Data collected was analyzed for changes 
over time and for comparison of baseline data to collective (net) averages for all weeks in which the student was present. Sub-
analysis was done on curricular timing of the rotations (initial, intermediate, or final), types of settings (inpatient, outpatient or other), 
and types of students. Results: While there were several significant changes over time in the components assessed, there were 
no significant differences when comparing baseline productivity components to the collective weekly averages. Conclusion: It 
appears that hosting students during full-time clinical experiences does not affect the overall productivity. There is generally the 
predictable drop initially that recovers to baseline around week 4 while either maintaining or increasing productivity during the 
remaining weeks to produce a net neutral or positive impact. This study works to ultimately disprove the common belief that clinician 
productivity is negatively impacted while hosting a student during a clinical experience. 
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INTRODUCTION 
Clinical education is an essential part of student learning and training for developing competency in entry level practice.1 On 
average, 29 percent of the curriculum in doctoral physical therapist (DPT) education programs in the US is devoted to full-time 
clinical education experiences.2 Similarly, on average, 19 percent of the curriculum in physical therapist assistant (PTA) education 
programs in the US is devoted to full-time clinical education experiences. In order to offer these vital student learning opportunities, 
clinics and healthcare facilities must be willing to affiliate with physical therapy education programs and host students. This 
willingness has begun to decline with the mean number of affiliated clinical education sites reported by Commission on 
Accreditation in Physical Therapy Education (CAPTE) accredited DPT programs dropping from 581 in 2016-17 to 537 in 2018-19 
and the number of CAPTE accredited DPT programs increasing from 241 in 2016 to 261 with 57 more in development as of 
December 2020.2 The most currently available data for CAPTE accredited PTA programs reports the mean number of affiliated 
clinical education sites as 135 sites in 2019-120 for 378 programs with 38 more in development as of December 2020. Recent 
literature has indicated this decline may be due to the difficulty for the clinician hosting a student to maintain productivity standards, 
a lack of support from clinic/facility administrators, inadequate staffing, space limitations, and decreased time for practice 
management duties while hosting a student.3-4 These barriers have the potential to cause clinics to question accepting students 
for clinical education experiences. 
 
Much of the research over the past three decades investigating the impact on physical therapist productivity while hosting a student 
consistently concluded hosting a student has a positive impact on productivity.1,3,5-11 The Dillon et al study of four-week clinical 
experiences occurring at five inpatient acute or inpatient rehab sites found an increase in the number of patients seen and units 
generated per day for clinicians hosting students.1 In the study by Pivko, et. al that used self-reported productivity logs from acute 
care, outpatient, acute rehab, and mixed/specialty care settings, it was found that experiences lasting six-weeks or longer showed 
no significant differences between the two baseline weeks when compared to weeks one and the final week of the experience.9 
They recorded number of patients per hour, number of billable treatments per hour, number of initial evaluations per hour, and 
number of hours worked per day. They found a productivity increase in the number of patients treated per hour worked at week 
six that was significantly greater than the number of patients treated at baseline. The recent Apke, et al study found that the 
productivity of a clinician hosting a student was significantly increased for the outpatient orthopedic and inpatient rehab settings 
and approached significance for outpatient neuro settings, but was not significant in acute care settings when comparing clinicians 
hosting students to those in the same facilities not hosting a student.3 Past research has also focused solely on DPT students, with 
little to no data reporting the impact of hosting PTA students. 
 
The issue of clinician productivity is not solely limited to the field of physical therapy. Similar studies in occupational therapy (OT) 
show there is no difference in clinical productivity with or without a student in inpatient rehabilitation, outpatient, and pediatric 
settings during a 12 week student experience using a 1:1 model, although it was suggested productivity with a student decreased 
with less years of experience.12 These findings were similar to Patterson’s study over three years showing no difference in 
productivity in a psychiatric setting.13 More recent studies have been found in other health care professional literature from 
Australia, Europe and Canada.13-15 In dietetics, it has been shown in the Ash et al study that hosting students does not reduce the 
occasions of service and actually increases the project activities in both food service and public health, whereas in the Kämäräinen 
et al study involving both OT and dietetics, there was an increased length of service and trend in number of occasions of service 
when students were present.7,14 
 
The purpose of this study is to examine the impact on clinician productivity while hosting a student during a clinical experience. 
This study (a) investigates differences seen when hosting a DPT student or a PTA student; (b) compares differences seen 
influenced by which curricular stage the student is in for the clinical experience; and (c) investigates the impact on productivity 
while hosting a student across various clinic settings. It is hypothesized that the results of this study will disprove the common 
belief that clinician productivity is negatively impacted while hosting a student during a clinical experience. 
 
METHODS 
This study examined the productivity of clinicians who hosted DPT and PTA students from three Kansas metro academic 
institutions. This was a cross-sectional study with a survey to a selective purposively chosen sample by a quick, convenient, and 
cost-effective distribution method. Data looked at the week-to-week impact students had (a) whether they were DPT or PTA 
students, (b) when students were in different stages of a curriculum, (c) and when students were in different settings while they 
progressed through a clinical education experience. Using a similar definition for productivity as is found in PT productivity in clinical 
education literature, the data collection included the number of hours worked, number of patients seen, and number of units billed.1,3 
These measures were chosen to allow for easier application across multiple practice settings. Varied reimbursement sources and 
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site-specific measures make it challenging to compare actual productivity across settings. The data points selected measure 
productivity from a unit level.15 
 
Participants 
Clinicians who served as clinical instructors (CI) for participating students from 2 DPT programs and 1 PTA program during the 
study period were non-randomly targeted and invited once to participate in this study. Data was collected for a total time span of 
18 months with data form University of Saint Mary DPT students collected from August 2016 to May 2017, data for University of 
Kansas Medical Center DPT students collected from January 2016 to July 2016, and data from Kansas City Kansas Community 
College PTA students collected from August 2015 to May 2017.  Data from clinicians who had a different student the week prior to 
the first day of a student was excluded. There were no withdrawal/termination criteria. The purpose of the project was explained 
to all students, and those students participating in the study were oriented to the data collection form and data collection methods 
prior to going to the clinic and reminded periodically during their experience to ensure to complete the collection. For PTA and 
University of Kansas Medical Center DPT students, it was a required part of the clinical education course while for the University 
of Saint Mary DPT students it was an option provided for meeting a course project.  
 
Data Collections 
The data collection form was specifically designed for this study. The instrument collected daily hours worked, units billed, and 
number of patients treated. Baseline data for the CI was gathered for the week immediately prior to the student's arrival as self-
reported by the CI. The baseline timeframe was chosen to increase participation by limiting the burden of extended CI reporting. 
This timeframe also allowed more clinician eligibility to participate in the study as many CIs often host multiple students per year 
and have limited time without a student. Daily data for every week while the student was on their clinical education experience was 
recorded. Each student was instructed to complete the form daily in collaboration with their CI. Students self-selected to record 
data either manually or electronically. Those who manually completed the form submitted either a scanned copy via email or a 
hard copy. Those who electronically completed the form did so through the university learning management system.  Additional 
information recorded on each data collection form included the type of setting (outpatient, inpatient, other), the level of clinical 
education experience (initial, intermediate, final), the type of student (DPT, PTA), and the date ranges of the experience. 
 
Institutional Review Board approval was obtained from respective institutions. All students participating in the study were oriented 
to the data collection form and data collection methods prior to going to the clinic and reminded periodically during their experience 
to ensure to complete the collection. Students explained the purpose of the project to clinical instructors at the beginning of the 
experience and disclosed all research study information with a written request by the investigator for participation. CI and student 
consent to participate in the study was implied through submission of a completed data collection form. Completed data collection 
forms were returned to the authors as a component of their job roles as Directors of Clinical Education within each educational 
program for data analysis.  
 
Data Analysis 
Because of the variation in curriculums, it was decided for sub-analysis based on timing of the full-time clinical experience (FTCE) 
that initial experiences were considered the first FTCE, final FTCE was considered the very last FTCE and intermediate FTCEs 
were all FTCEs between the initial and final. Not enough entries were anticipated to show meaningful results in every setting and 
there was high variability in the specific types of setting between DPT and PTA students, so data was grouped into inpatient, 
outpatient, and other (home health, school system, mixed IP/OP) for analysis. University of Saint Mary DPT students completed a 
nine-week FTCE for all phases. University of Kansas Medical Center DPT students completed an eight-week FTCE for all phases. 
Kansas City Kansas PTA students completed a four-week beginning FTCE, a four-to-six week (average 5 week) intermediate 
FTCE, and a six-week FTCE for final experiences. 
 
Data entry was double checked by an independent researcher to ensure accurate data transfer for manually submitted forms.  
Data collection form responses were coded for statistical analysis in Sigma Plot 14.0 (SyStat Software Inc. San Jose, CA). 
Exclusion criteria included CI refusal to participate, more than two weeks of data not filled out, only one or two components of data 
recorded (i.e., hours, number of patients, units billed), and obvious signs that the student collected data on themselves rather than 
the CI-student team. If one to two days of data were missing (i.e., due to student/CI illness, holidays, etc.), they were treated as 
missing data and the average was taken for the number of days for which there was data.    
 
Productivity was analyzed by comparing the baseline productivity data for the clinical instructor with the productivity data for each 
week during the full-time clinical experience. Weekly averages for each variable (hours worked, units billed, number of patients 
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treated) were calculated from daily data. A collective weekly average was calculated for the cohort’s FTCE by averaging all the 
individual student weekly averages. The collective weekly averages were then compared over time (week to week) using one-way 
repeated measures ANOVA with p < 0.05 for statistical significance. Independent samples t-tests, with p < 0.05 for statistical 
significance, were used to examine differences between baseline averages and collective weekly averages while hosting students 
on FTCE. Sub-analysis using the above statistical analysis was completed for examination of the phase in curriculum (beginning, 
intermediate, final) and practice settings (outpatient, inpatient, other). 
 
RESULTS 
Surveys from 138 physical therapy students and 68 physical therapy assistant students were received. Nine PTA and four DPT 
student responses were excluded for a total of 59 PTA and 134 DPT student data sets used (Table 1).  100% of PTA students, 
82.2% of University of Saint Mary DPT students, and 49.1% of University of Kansas Medical Center DPT students recruited 
submitted responses which encompasses both CI and student participation. All students were in a 1:1 model of clinical education. 
 
Table 1:  DPT and PTA student completion by length and setting of FTCEs 
 PTA (n=59) DPT (n=134) 
Experience setting 
     Outpatient 
     Inpatient 









Length of experience 
     Initial 
     Intermediate 
     Final 
 
9 (4 weeks) 
29 (4 or 6 weeks) 
21 (6 weeks) 
 
29 (8-9 weeks) 
80 (8-9 weeks) 
25 (8-9 weeks) 
 
The number of entries from the students for each day of each week varied (Table 2). Baseline data was completed in 64.4% of 
PTA students and in 53.7% of DPT student data sets. Of PTA data sets, week one completion was 94.9% and week 6 was 94.7% 
completion while all other remaining weeks were 100% complete. Of the DPT data sets, weeks 1-2 were 99.3% complete. Weeks 
3-5 were 100% complete. Week 6 was 98.5% complete while weeks 7-8 were 97.0% complete and week 9 was 88.0% complete. 
 
Table 2:  Average completion rate per week 
Daily hours worked N =  % completion Mean value Std. Dev. 
PTA baseline 57 67% 8.16 1.17 
PTA week 1 59 95% 8.05 1.10 
PTA week 2 59 100% 8.11 1.01 
PTA week 3 59 100% 8.18 1.12 
PTA week 4 59 100% 8.11 1.01 
PTA week 5 38 100% 8.20 1.03 
PTA week 6 38 95% 8.31 1.27 
DPT baseline 134 54% 8.48 0.97 
DPT week 1 134 99% 8.42 0.79 
DPT week 2 134 99% 8.42 1.00 
DPT week 3 134 100% 8.41 0.94 
DPT week 4 134 100% 8.43 0.98 
DPT week 5 134 100% 9.39 1.00 
DPT week 6 134 99% 8.31 0.93 
DPT week 7 134 97% 8.41 0.98 
DPT week 8 134 97% 8.34 0.98 
DPT week 9 25 88% 8.29 0.67 
# daily patients     
PTA baseline 57 67% 7.72 1.59 
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PTA week 1 59 95% 7.12 2.21 
PTA week 2 59 100% 7.43 2.25 
PTA week 3 59 100% 7.47 2.16 
PTA week 4 59 100% 7.43 1.89 
PTA week 5 38 100% 7.66 2.07 
PTA week 6 38 95% 7.67 2.20 
DPT baseline 134 52% 9.22 2.88 
DPT week 1 134 99% 8.43 2.97 
DPT week 2 134 99% 8.76 2.94 
DPT week 3 134 100% 9.04 3.53 
DPT week 4 134 100% 9.28 3.27 
DPT week 5 134 100% 9.47 3.53 
DPT week 6 134 99% 9.26 3.38 
DPT week 7 134 97% 9.42 3.32 
DPT week 8   134 97% 9.40 3.49 
DPT week 9 25 88% 8.09 2.89 
# daily units billed     
PTA baseline 57 67% 26.21 8.68 
PTA week 1 59 95% 24.20 9.40 
PTA week 2 59 100% 25.04 9.09 
PTA week 3  59 100% 24.69 8.59 
PTA week 4 59 100% 25.35 8.55 
PTA week 5 38 100% 26.49 9.51 
PTA week 6 38 95% 26.78 8.62 
DPT baseline 134 54% 30.16 11.72 
DPT week 1 134 99% 28.51 12.88 
DPT week 2 134 99% 29.65 13.69 
DPT week 3 134 100% 31.18 15.72 
DPT week 4 134 100% 31.82 14.30 
DPT week 5 134 100% 32.51 15.25 
DPT week 6 134 99% 32.42 15.73 
DPT week 7 134 97% 32.41 14.60 
DPT week 8 134 97% 32.37 15.60 
DPT week 9 25 88% 25.93 6.95 
 
Of the overall PTA surveys analyzed, 15.2% were initial, 49.2% were intermediate, and 35.6% were final full-time clinical 
experiences (FTCE).  Forty-six (45.8%) took place in outpatient settings, 44.1% were in inpatient settings and 10.1% were in 
other types of settings including mixed IP-OP settings and home health. Of the DPT surveys analyzed, 21.6% were initial, 59.7% 
were intermediate and 18.7% were final FTCE.  Sixty-five (64.9%) were outpatient, 32.1% were inpatient and 3.0% were other 
types of settings including school system, home health and mixed settings.  
 
Type of Student (DPT, PTA) 
Hours Worked 
The baseline PTA CI hours worked was 8.16 and interestingly, week 1 of hosting a student was the lowest average of hours 
worked at 8.05 and highest was during week 6, the final week, with 8.31 hours (figure 1A). There was very little variance week to 
week except for during the last week which added 10 minutes daily. No significant differences were seen across the entire time 
of the FTCE or between baseline (8.16) and the collective average daily CI hours worked (8.15) while hosting a PTA student. 
 
The baseline DPT CI hours worked was 8.48. Hours worked slightly decreased throughout the FTCE with the highest number of 
hours worked of 8.42 occurring during weeks 2-3 and lowest of 8.29 occurring during week 9 (figure 1A).  No significant 
differences were seen across the entire time of the FTCE or between the baseline (8.48) and the collective average daily CI 
hours worked while hosting a DPT student (8.39).  
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Figure 1. Type of Student (DPT, PTA) 
A. No significant differences were found in any of the average daily hours the CI worked while hosting a DPT or PTA student. 
B. PTA: The overall number of daily patients seen significantly changed over time (p=0.027).  DPT: The overall number of daily 
patients seen significantly changed over time (p<0.001) except for the last week which drops off. Week 5 levels were significantly 
higher than baseline.  
C. PTA:  No significant differences were found in any of the CI units billed.  DPT: Significant changes over time were observed 
overall (p<0.001). 
Bars represent standard error.  BL = baseline. 
 
Number of Daily Patients Seen 
The mean PTA CI baseline number of daily patients seen was 7.72 (figure 1B). This number changed over time (p=0.027) with a 
significant drop during week one to 7.12 patients and moving back to near baseline levels by week 5 at 7.66 patients. However, 
there was no significant difference between baseline (7.72) and the collective average number of patients seen daily (7.50).   
 
The mean DPT CI baseline number of daily patients seen was 9.22 (figure 1B). This also demonstrated a significant change over 
time (p<0.001), first with a significant loss during week one to 8.43 patients and then exceeding baseline by week 4 (9.28) while 
reaching a high of 9.47 average daily patients for the week in week 5. The number of patients in weeks 5-8 were significantly higher 
than during weeks 1-2. Week 9 showed a drop to 8.09 average daily patients. There was no significant difference between the 




The CI baseline units billed for PTA students was 26.2 units. The units billed dropped to 24.2 in week one reaching baseline levels 
at week 5 (26.5) but maximized week 6 at 26.8 units (figure 1C). Change over time for units billed was not statistically significant 
nor was the difference between baseline and the collective weekly average during the entire FTCE (25.3).   
 
For CIs hosting DPT students, the units billed had significant changes over the FTCE (p<0.001) (figure 1C). The CI average daily 
baseline was 30.16 units and demonstrated a significant dip the first week to 28.51 units recovering by week 3 (31.18). This 
recovery by week 3 allowed weeks 4-8 to be significantly higher than weeks 1-2. Similar to prior results, there was a decline to 
25.93 average daily units billed in the final week. When comparing baseline (30.16) to averaged collective daily units billed (30.75), 
there were no significant differences. It appears that there was, on average, almost one more daily unit billed over the course of 9 
weeks which may demonstrate a financial gain even though slightly less patients were seen.   
 
Level of Clinical Education Experience (initial, intermediate, final) 
Hours Worked 
When the data were grouped by the timing of the FTCE, for CIs hosting PTA students, a slight dip of 10 minutes daily was observed 
during weeks 1-2 from the initial FTCE baseline average daily hours worked of 8.39 and returned to baseline by week 3 (figure 
2A). During intermediate experiences, all weeks of hosting a student resulted in lower average CI hours worked compared to 
baseline. An initial dip from 7.94 baseline hours worked to 7.62 hours was observed at week 1. The highest hours worked while 
hosting a PTA student, which remained below baseline, occurred during week 3 at 7.91 hours (figure 2A). For final experiences, 
the baseline hours worked were 8.46 with very little variance across time until the final week (week six) which increased to 8.75 
hours (figure 2A). There were no significant differences across the entire time of the FTCE for any of the groups for hours worked, 
nor in comparing baseline hours to the collective average daily CI hours worked during the FTCE.   
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For CIs hosting DPT students during initial FTCE, baseline hours worked was 8.63 which remained steady slightly dropping only 
during week 4-5. The lowest hours worked was reached during their final week of the initial FTCE at 8.36 hours (figure 2A).  
Intermediate FTCE baseline hours worked was 8.34 and remained steady again dropping down towards the end of the FTCE to 
a low of 7.98 hours during the final week (figure 2A).  A different trend was seen for final FTCE as DPT CI baseline hours worked 
was 8.50 and remained very steady until the final week then jumping to 9.00 hours (figure 2A).  None of these differences were 
statistically significant nor were comparisons of average baseline hours (8.63, 8.34, 8.50) to collective daily average hours (8.57, 
8.30, 8.47) for each type of FTCE. 
 
Figure 2. Level of Clinical Education Experience (initial, intermediate, final) 
A. No significant differences were found in any of the average daily hours the CI worked while hosting a DPT or PTA student. 
B. PTA:  No significant changes were seen likely due to the larger standard deviation.  DPT:  There was a significant difference 
over time during intermediate clinical experiences (p<0.001) and trends towards significance in both initial and final FTCEs. 
C. PTA:  The only significant change observed over time was during initial FTCE (p=0.04).  DPT: Significant changes over time 
were observed in initial (p<0.001), intermediate (p<0.001), and final FTCEs (p=0.021). 
Bars represent standard error.  BL = baseline. 
 
Number of Daily Patients Seen 
During the initial PTA FTCE, the average daily number of patients seen at baseline was 8.10, which dipped the first week to 7.15, 
then increased week 2 to 7.84 ending at 7.99 week 4 (figure 2B). During the intermediate FTCE, the baseline number of patients 
seen by PTA CIs was 7.31, dipping to the lowest of 6.64 during week one and the highest of 7.21 at week 5 (figure 2B). During the 
final FTCE, the baseline number of patients seen daily was 8.29, dropping to the lowest at week one (7.76), achieving the highest 
week 2 (8.09), and remaining steady throughout the remainder of the FTCE weeks (figure 2B). There were no statistical differences 
in initial, intermediate, and final groups over the entire time of the FTCE nor in the comparison of baseline (7.72) to the collective 
average of all weeks (7.44).   
 
For DPT students on their initial FTCE, the average number of patients seen dipped week one to 8.5 from baseline of 9.42 with 
steady recovery to baseline reached in week 6 (figure 2B). The final week showed a decline to 7.88 averaged daily patients.  This 
difference was nearing significance (p=0.077). However, when comparing the baseline (9.42) to the collective average number of 
patients seen daily (9.06) there were no differences. During intermediate FTCE, the DPT student CIs did show a significant change 
over time (figure 2B). Baseline average daily patients seen was 9.31.  This average value significantly dipped week one to 8.45 
with recovery to baseline levels by week 4 (9.40) reaching a high of 9.60 at week 5.  Weeks 5-8 were significantly higher than 
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weeks 1-2. The collective average number of patients seen daily for all weeks (9.20) was not statistically different from baseline 
(9.31). During final FTCE, DPT CIs saw 8.52 patients on average at baseline (figure 2B). Week one dipped to 8.30 patients and 
recovered to baseline levels by week two (8.63) reaching a high of 9.3 patients by week 5. Number of patients seen remained 
above baseline weeks 2-8 dipping down to 7.38 the final week. There was a trend toward significance (p=0.113).  Again, the 
difference between baseline (8.52) and the collective average of daily patients seen each week (8.92) was insignificant. 
 
Units Billed 
There was a significant change over time during the initial FTCE that were 4 weeks in length (p=0.044). Baseline was 26.7 daily 
units dropping to 21.7 the first week, gradually increasing to a high of 25.7 daily units the final week (figure 2C). Intermediate 
baseline average daily units billed was 25.1 showing a 2 unit drop the first week to 23.2 but returning to baseline levels week 5 
(25.4) and remaining stable the final week (figure 2C). Final baseline levels were 28.2 with a drop to 26.7 week one moving back 
towards baseline levels by week 6 (28.2) (figure 2C). Neither intermediate nor final changes over time were significant. None of 
the comparisons of baseline to collective weekly averages were significant. 
 
When accounting for the timing of the FTCE that CIs hosted DPT students, the initial, intermediate and final FTCE (figure 2C) 
followed similar significant changes and patterns as seen in the results of changes that occurred over the entire time of the FTCE 
in daily units billed ( p<0.001, p<0.001 and p=0.021 respectively).  When comparing baseline to averaged collective units billed, 
there were no significant differences in initial (30.15, 31.13), intermediate (30.64, 31.89) or final FTCE (29.0, 29.27). There was 
also no change over time in units billed for CIs hosting DPT students in other settings. 
 
Type of Setting (outpatient, inpatient, other) 
Hours Worked 
For PTA students, the baseline CI hours worked in the outpatient (OP) setting was 8.29, inpatient (IP) settings was 7.1, and other 
settings was 6.65 hours (figure 3A). OP PTA CI hours dipped to 7.74 the first week and did not reach baseline hours until week 5. 
There was a trend towards working less hours when students were present although not significant (p=0.119). IP hours were lowest 
(6.78) at week one and highest at week 4 (7.36) with a significant difference (P=0.031) over time compared to baseline being 
higher in weeks 5 and 6. Other settings were also lowest week one at 5.52 and remained lower, not reaching the baseline level of 
6.65 through the remainder of the FTCE, although this difference was not significant.   
 
For DPT students, the baseline CI hours worked in OP was 8.73 while that of the IP CI was 8.14 hours (figure 3A). In OP, the 
average daily CI hours worked remained lower than the baseline progressively lowering throughout with the lowest being 8.31 
hours in week 9 (p=0.138) although not a statistically significant difference. The IP hours remained near baseline levels until the 
last week shifting slightly up to 8.26 hours. The baseline CI hours worked for other settings was 6.5 and increased to 7.3 week one 
with a high of 7.93 hours during weeks 6-7. For CIs hosting DPT student, there were no significant differences in the average daily 
hours worked over the entire time of the FTCE in any setting, nor when comparing baseline to collective averages of daily hours 
worked when the student was present. 
 
Number of Daily Patients Seen 
For PTA students on OP FTCE, average daily number of patients seen at baseline was 8.29 hitting a low of 7.72 patients in week 
4 before returning to baseline levels at week 5 and then surpassing baseline levels to 8.34 in week 6, which was trending toward 
significance (p=0.119) (figure 3B). For the IP settings, there was a significant positive change over time (p=0.031). The average 
number of patients treated at baseline was 7.10 (figure 3B). It dipped the first week to 6.78 patients but surpassed baseline levels 
weeks 2-5 maximizing at week 4 with 7.36 patients seen on average daily before returning to baseline levels at week 6 (7.15). CIs 
hosting PTA students in other settings showed no significant differences and had average baseline number of patients seen of 
6.65 dropping to the lowest of 5.52 week one and peaking in week 4 at 6.31.   
 
For DPT students in OP settings, the baseline daily average was 9.92 patients showing a decrease week one to 8.91 with recovery 
to baseline levels during week 4 (9.91) and exceeding baseline in weeks 5-8 before falling the final week to 8.15 (figure 3B). This 
was a significant change over time (p<0.001) showing the same patterns seen overall. For DPT students in IP FTCE, there again 
was a significant change over time (p=0.041) in the average daily number of patients seen with a baseline of 8.16 dipping the first 
week to 7.42 recovering back to baseline levels week 5 (8.13) with a high of 8.40 week 7 before again falling off the final week to 
7.86 daily patients (figure 3B).  However, when comparing baseline to collective average daily patients seen each week, there 
were no differences in OP (9.92, 9.69) or IP (8.15, 7.99) daily average number of patients seen.  For DPT students in other settings, 
there were no significant changes over time.  
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Figure 3. Type of Setting (outpatient, inpatient, other) 
A. PTA:  The only significant change in time (p=0.03) was seen during inpatient settings with a reduction of hours worked the first 
week of hosting a student, rebounding the second week of the clinical experience. DPT:  No significant differences were found in 
any of the average daily hours the CI worked. 
B. PTA:  There was a significant change over time with clinician productivity in inpatient settings (p=0.031) and a trend in 
outpatient settings (p=0.11).  DPT:  There were significant differences in both inpatient (p=0.04) and outpatient settings 
(p<0.001). 
C. PTA:  The only significant change observed over time was in inpatient settings (p=0.002).  DPT: Significant changes over time 
were observed in FTCEs in outpatient (p<0.001) and inpatient (p=0.003) settings. 
Bars represent standard error.  BL = baseline. 
 
Units Billed 
There was no significant change over time for CIs hosting PTA students for the outpatient or other settings but there was a 
significant difference in the inpatient setting (p=0.002) (figure 3C). The baseline average daily units billed was 25.4 dropping the 
first week to 22.6 with steady recovery surpassing baseline levels by week 5 (26.4) reaching a high of 26.9 week 6.  None of the 
comparisons of baseline to collective weekly averages were significant. 
 
In OP settings, the DPT student CI billed 34.82 average daily units at baseline (figure 3C). A decline to 32.12 units was observed 
in the first week but recovered to baseline (37.01) by week 8 before falling the final week to 26.78. This was a significant change 
over the entire time of the FTCE when comparing week to week (p<0.001). When comparing the baseline (34.82) to the collective 
average daily units billed of 35.33, there was no significant difference. The IP setting CI average daily units billed also showed a 
significant change over the entire time of the FTCE (p=0.003) but had a different pattern than previously seen (figure 3C). The 
baseline average daily units billed started at 22.79, declined week one to 21.91, exceeded baseline units by week 3 (23.57), 




The impact of clinician productivity in direct patient care while hosting a student for a clinical experience was examined to disprove 
the common belief that clinician productivity is negatively impacted while hosting a student during a clinical experience. Clinicians 
hosting DPT and PTA students from three greater Kansas metro academic institutions were studied in this project. The research 
hypothesis that overall clinician productivity, as calculated using the number of hours worked, patients seen, and units billed, would 
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not be negatively changed by hosting a student was supported in this study. Evidence also showed that while productivity may 
initially decline during the first two to three weeks of a student clinical experience, it rebounds and matches or increases beyond 
average baseline clinician productivity levels when not hosting a student across the remaining weeks of the clinical experience. 
The bottom line comparison of the weekly collective average of the FTCE to baseline levels without students showed no 
significance even though there were significant changes over time.   
 
This study supports the literature available demonstrating that hosting a student has a positive impact on clinician productivity, 
specific to the increase in number of patients seen, increase in number of units billed, and/or increase in overall productivity of the 
hosting clinician.1,3,5,6,9,10  Overall, the general trend observed throughout all analyses in this study demonstrates that hosting a 
student causes a small dip from baseline data to week 1 data, a recovery equal with baseline data by week 4, an increase beyond 
baseline data during weeks 5-7, and then a return to baseline data during the final week of the experience. The initial dip seen 
between the baseline data and the week 1 data is thought to occur as orientation of the student to the clinic and operations of the 
clinic occur largely during the first week of a full-time clinical experience (FTCE). The recovery to baseline by week 4 and continued 
increase identified in the later weeks of the experience support the overall FTCE being net neutral therefore further supporting that 
hosting a student for a clinical experience does not negatively impact a clinician’s productivity. 
 
This study is the first of its kind to investigate the differences seen related to the timing of the FTCE as well as taking PTA students 
or DPT students. This study differentiated between students on an initial, intermediate, or final FTCE. No significant results were 
found related to hosting a PTA student when analyzed in relation to the timing of the FTCE for the variables of hours worked, 
number of daily patients seen, or units billed. The results when hosting a DPT student showed a significant increase in the number 
of patients seen during intermediate FTCE, with the number of patients seen during initial and final FTCE trending toward 
significance. Significance most likely was not achieved for data related to initial and final FTCE due to a larger number of 
intermediate FTCE data points compared to initial or final during this collection period. Continuing research in this area with equal 
subject numbers in each FTCE would further strengthen findings. The results from this study also show that DPT students during 
an initial FTCE require more time to recover to baseline for number of patients seen (recovering by week 6), while DPT students 
during an intermediate FTCE recover to baseline by week 4, and DPT students during a final FTCE recover to baseline by week 
2. The most obvious reason for these results is that students are anticipated to orient more quickly to settings as they gain more 
clinical experience. The dip seen in the data during the final week of the FTCE, regardless of its timing, is thought to be due to the 
offloading of patients from the DPT student in preparation of their departure from the clinic and completion of requirements such 
projects and/or in-services, and documentation and review of student performance assessments.  
 
This study also differentiated the impact of the clinic setting on the number of patients seen and units billed while hosting a student. 
Again, no significant results were found related to hosting a PTA student when analyzed in relation to clinic setting. The data 
showed for clinicians hosting DPT students in outpatient (OP) settings, there was a significant increase in the average daily number 
of units billed when comparing values weekly across the length of the FTCE. Similarly, clinicians hosting DPT students in inpatient 
(IP) settings saw a significant increase in the average daily number of units billed when comparing values weekly, but in IP settings, 
the higher than baseline levels remained throughout the weeks of the FTCE without any final week drop off as was seen with the 
OP settings.  No significant differences were observed when hosting DPT students in other settings.  The ability of the IP settings 
to maintain the gains seen are most likely due to the decreased ability of inpatient clinicians to control their daily schedules in the 
way outpatient clinicians can and therefore less offloading in preparation for the student’s departure. IP settings maintain units 
billed in the final week, while OP settings final week dips like other areas. Even though the number of patients declined slightly 
when compared to baseline, one more unit was billed weekly. This suggests treatment pattern changes because while there were 
fewer patients seen, more units were billed weekly. 
 
Limitations 
One limitation to this study was the highly varied number of daily entries on a week-to-week basis. The DPT students only had a 
100% daily response rate in weeks 4 and 5.  The PTA students only had a 100% daily response rate in the number of patients 
treated during weeks 2, 3, and 4. For both groups of students, the number of baseline entries were significantly lower than the 
number of students represented in each group. This could have an impact on comparing the baseline numbers to the weeks with 
students. Future studies should make sure the number of entries is consistent from baseline to the end of the student’s FTCE. 
Another limitation is that there were not enough entries in each setting for each profession to show significant results. The most 
entries for the DPT students were outpatient and acute care and for PTA students were skilled nursing and outpatient settings. 
Variability in supervision of student practice where some CIs may progress their students more quickly than other CIs was not 
tracked and therefore a limitation. Future studies could investigate individual settings like sub-acute rehabilitation, home health, 
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and school-based systems as initial results show there may be some variation that is setting dependent. This study did not capture 
other definitions of productivity like efficiency. This study does not consider the negative cost impact of orientation, compliance 
training/tracking, or other added costs, nor the positive cost savings of recruitment and marketing if they hire a student.    
 
Another limitation to this study relates to accuracy of student reporting during the data collection period. Possible discrepancies 
between activities in the clinic compared to what was recorded on the data sheet may have occurred. Similarly, any time delay 
between clinic activity and student recording may also have impacted accuracy of data due to recall bias.  
 
CONCLUSION 
This study demonstrated that a clinic taking students during their FTCE does not significantly decrease productivity. In some cases, 
it increased the productivity, which could potentially lead to more financial gains for the clinic at that time. Clinics can use this data 
to have a better idea if they want to accept students during FTCE and how they want to structure their clinical education program. 
This study demonstrates that return on investment seems to occur during the latter half of longer term FTCE. This evidence may 
also allow CIs to recognize they have more time to devote to other practice management duties or project activities while 
supervising the student since the fear of decreased productivity, specifically units billed, was not shown to be substantiated. 
Increase in FTCE hours during the final week should be expected as CIs have to absorb the caseload seen by DPT students. The 
results of this study may also be used in academic program’s considerations when determining length and placement of FTCE 
within the curriculum. 
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